MISSOURI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH =63;020839

] DEPARTMENT OF PUBLIC HEALTH AND ww '/ - - : :
DO NOT WRITE ‘ qiration District No Primary. Registration.District No.azg Llugismr's No. __Q_ZL STATE FILE NUMBER

ON'THIS STUB

1. PLACE OF DEATH B 2. USUAL RESIDENCE {Whare doceasod lived. If institution: Residence before
a. COUNTY Moniteau .a. STATE Missou;‘i b. COUNTY Maniteau admission)
b. CC!)W (If cutside corporats-limits, give TOWNSHIP only) Length of stay'in 1b e CITY Inside Limits
. o OR-.. .
7own Califronia Life TOWN quifo rnia . Y. & No O
& ;{g_gpﬁwe OF (If NOT in hospital, glve location), " Inside Limits d. STREET {1f cutside, give location) Reside on Farm

INSTITUTION. 502 South Egat Street YesX Ne G ADDRESB'OE South East Street Yes. 1 No

3. NAME-OF DECEASED Firat- Middle Last '4 DATE \Month Da \{
(Type“or print) E = Y car
_ BRENT _ H, ELLIQOTT viAm May 31, 1963
5. SEX 6. COLOR OR'RACE | 7. Married:[] Never Marrtedh [a. DATE OF 8IRTH | ¥+ AGE (last birthday) | iF UNDER'| YEAR | IF UNDER Z4 HE .
Male White Widowed [ ‘Diverced O 1,7/1885 18 Months | Days | Hours | Min: .

T0a. USUAL OCCUPATION (Give 'kind of work done | 10b. KIND OF :BUSINESS OR INDUSTRY| 11. BIRTHPLACE (ley and state or country) | 2. CITIZEN OF WHAT COUNTRY.

Re $4 LY TS A™ o= ")  Lity of Californie |Moniteau County, Mo. | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR .WIFE
J.R. Elliott Minnie B, H:lll Never Married

15. WAS DECEASED EVER IN UfVS.VARMED FORCES? . 17. INFORMANT Address
[Yes, rogor unknown) | [If yes, give wer or dates of servi
No | Mre. Eule Crum, Celifornia, Mo.
18. CAUSE COF DEATH (Enter only one cause per line ¥or N
PART I DEATH WAS CAUSED BY: TRV AL DETWEEN

IMMEDIATE CAUSE (a) | p/‘[, 1%@)(/ }&wm/z A e T ,?@%DE -

Conditions, . it lny.J DUE TO (b} _

V$,300 .
" 'Rev. 4/59

Teg gl

DATE:AMENDED

-
4
(')
=
3
(]
o
a

‘which’ gave rise to
above cause (8},
“stating the; under- [ . .
lying .cause last DUE TO (c}

, PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal 1 PART III I deceised was female was
' disease condition” given in' PART | (2 ) " there a ‘preghancy in last'90 days.

. ] O Yes I 3 'No | ! Unk_nown
19. WAS*AUTOPS:PIﬁI.'ACCBENT SUI%DE HOME]CIDE "20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury:in. PART | or PART II of item 18}

PERFORMED?.
YESL1 NO

20c. TIME - OF i-lml.lr ‘Month, Day; Year
INJURY  am.
p.m.

20d INJURY. QCCURRED ﬂ)e PLACE OF INJURY (e.g.,.in or about' home, | 20f. CITY, TOWN,,OR I.OCJ;\TIQN . . . COUNTY STATE:
WHILE AT WORK [] .. K farm, factory, street,, office bldg - 3] . :
NOT WHILE"AT WORK D - . \_

/ 4 Vi 5/ /;Z d .last saw tf:ulwe : { s
':r? o 4 m -on the date stated above, and fo ths best of my knowledge; from the causes stated.

M/w P T AT

s

za.a BURIAL CREMATIC;N, 23b. DATE - . 23c. NAME'OFI‘CEMETERY'OR TR MATORY, ,' 0 -23d. LOCATION {City,, town, 1 of caunty)” (sm.)
OYAL [Spacify)- T . S/
June 2,1963] Masonic Cemetery ~ ° California,do.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

"$HOULD READ

=N

USE BLACK INK
__ OR.
‘TYPEWRITER RIBBON

Bura

24. FUNERAL DIRECTOR, ADDRESS N ATE RECD By: LOCAL REG: MNATURE
Hugh E, Williame, California, Missouri Z /- &3 ﬁ’%ﬂ/
{Licensed E bal ar's Stat t.on Reverse Side) / / / /

[

BY AFFIDAVIT OF *+

TTEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby” nen-ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : — Student Embalmer No.

working under my personal supervision. - - . s - ﬂ %
S
Student : Signe ! MW - /ﬁ.

Signatura of Student Embalmer. )
Lgok

Licensed Embalmer No.

lp O. Address, California. Miggouri

Nofe: The abova MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to oomplv
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall slgn in, hus OWN handwrmng

.If this body is not ernbalmed fact should be so stated above.




